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SRT3DE and 2D-STE for assessment of resting LV function. Measurements of RT3DE
volumes and ejection fraction (EF) were performed. Global longitudinal strain (GLS)
was calculated from 3 standard apical views using 2D-STE.
Results: Patients with overt hypothyroidism had signiﬁcantly longer isovolumic
contraction time (p<0.001), deceleration time (p<0.001) and isovolumic relaxation
time (p<0.001). On RT3DE evaluation, none of the patients in both groups had
LV systolic dysfunction with comparable LVEF and LV volumes. However,
speckle tracking analysis showed that GLS was signiﬁcantly reduced in the overt
hypothyroidism group compared to control group (p<0.001). At one month follow up
after the treatment, GLS signiﬁcantly improved in overt hypothyroidism group
(p<0.001).
Conclusıons: Overt hypothyroidism is related to impairment of LV longitudinal
myocardial function, and 2D-STE is useful for the detection of early impairment.
Successful treatment of overt hypothyroidism has a beneﬁcial effect on cardiac
functions.
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Background: Uremic neuropathy is an underestimated complication among the
dialysis patients, even though it represents a huge problem in terms of pain and quality
of life. Recently, motor nerve conduction velocity has shown as a signiﬁcant predictor
of mortality in hemodialysis patients. The aim of this study was to test if there was an
association between neuropathy, echocardiographic parameters and carotid artery
intima media thickness (CIMT) in maintenance hemodialysis patients.
Materıal and Methods: 200 prevalent dialysis patients from a large hemodialysis
facility were included. The Michigan Neuropathy Score Instrument (MNSI) was used
for the diagnosis of UN. Electroneurographic (ENG) examination was performed in
these patients to conﬁrm UN. Patients underwent echocardiographic studies (M-mode
and Doppler imaging) and B-mode ultrasonography to assess CIMT.
Results: 39 patients (19,5%) were identiﬁed as being affected by UN. Remaining 161
patients were considered free of neuropathic signs and symptoms. Patients with
neuropathic involvement had higher mean values of left atrial diameter (4.800.66 vs
3.500.67 cm, p¼0.04), mass indexed left atrial volume (LAVI; 5110 vs 427 ml/
m2, p¼0,012) and lesser left atrial ejection fraction (LAEF; 4110 vs 507%,
p¼0,049). Examination of left ventricular functions revealed reduced left ventricular
stroke volume (626.6 vs 67.86.5 ml, p¼0.011) and ejection fraction (58.66.3 vs
63.94.0%, p¼0.007), increased left ventricular end diastolic diameter (5.180.32 vs
4.540.32 cm, p¼0.001) and pulmonary artery pressures (5118 vs 24.110.7mm
Hg, p¼0.0001) when compared to patients free of neuropathic signs and symptoms.
Higher CIMT values were observed in patients with UN than without UN (1.010.11
vs 0.840.20 cm, p¼0.019).
Conclusıon: The present work links neuropathy to cardiac and vascular abnormalities
in patients on hemodialysis that should be further studied.
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Aim: In previous studies, fragmented QRS (f-QRS) in electrocardiography (ECG) has
been shown to be associated with regional myocardial scar. Excluding most risk
factors for cardiac diastolic dysfunction, in this study, we sought to evaluate the effect
of fragmented QRS on diastolic parameters using the methods of conventional
Doppler and tissue Doppler in patients with normal systolic function who have
noncritical stenosis demonstrated in the coronary angiography.
Method: This study includes 60 patients with f-QRS in the surface ECG and 40
control patients with similar demographic characteristics without f-QRS in the surface
ECG. Demographic characteristics were: prediagnosis of coronary artery disease;
several indications, such as ischemic signs in treadmill test / myocardial perfusion
scintigraphy with angina symptoms or noncoronary causes (before aortic aneurysm,
peripheral arterial disease surgery) for coronary angiography to be performed; normal
systolic function; noncritical stenosis, with the ratio of lesion diameter to vessel
diameter <50%, and lesion area to vessel area <70%. Diastolic parameters were
compared between the two groups using the methods of conventional Doppler and
tissue Doppler. Fragmented QRS was deﬁned as the presence of a second R (R’)
wave, the notching of R or S wave, or the fragmentation of R wave (more than one R’)
in at least two consecutive leads compatible with epicardial coronary arteries. Patients
with a history of myocardial infarction, pathological Q waves, typical bundle branch
block, incomplete right bundle branch block, or pacemaker rhythm in the ECG were
excluded from the study.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTResult: Compared with conventional echocardiography, regional tissue Doppler
parameters revealed signiﬁcant differences in patients with f-QRS. Em (tissue Doppler
early diastolic velocity) and Em/Am (the ratio of early and late diastolic velocities)
from tissue Doppler echocardiography parameters were found to be lower in patients
with f-QRS compared with the control group (p<0.05).
Conclusıon: According to the results of our study, the presence of f-QRS in the
surface ECG is associated with the deterioration of left ventricular diastolic function,
both regionally and globally, and this deterioration is more evident at tissue level. In
conclusion, fragmented QRS in the surface ECG can be an early predictor of diastolic
dysfunction.
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Purpose: Although very high gradient levels were measured during the evaluation of
ventricular septal defect (VSD) in daily practice, these measurements are generally
interpreted as irrational and thus neglected. Our aim was to show that Doppler may
overestimate interventricular pressure gradient in tunnel-like VSD.
Method: A forty two patients were enrolled in the study during the 24 months period.
The patients with greater Doopler derived interventricular gradient than brachial blood
prressure were compared of patients with lower pressure gradient [group 1 (n:24),
group 2 (n:18), respectively] in terms of VSD echocardiographic characteristics.
Cardiac catheterisation was performed for shunt quantiﬁcation or pulmonary vascular
resistance assesment when non invasive evaluation leaves uncertanity (4 patients in
group 1, 6 patients in group 2).
Results: No signiﬁcant relation was observed in systolic and diastolic blood pressure,
systolic pulmonary artery pressure and interventricular syncronicity between two
groups (1126.4 vs 1094.8 mmHg p:0.09, 74.74.3 vs 73.24.9 mmHg p: 0.32,
32.53 vs 34.27.5 mmHg p:0.32, 31,25,5 vs 33,2  4,9 msn, p:0.29 respectively).
Left ventricular end diastolic and end systolic diameters were greater in group 2
(46.63.5 vs 49.54.3 p:0.02, 30.32.5 vs 32.93.2 p:0.004, respectively). Inter-
ventricular pressure gradients were signiﬁcantly higher in group 1 (144,413,6 mmHg
vs 75,75 mmHg, p<0.001, respectively). Defect width was signiﬁcantly lower
(3.240.46 vs 4.721.23 mm, respectively, p<0.05) and length was greater in group 1
patients (5.750.99 vs 2.770.80 mm, respectively p<0.05) there was signiﬁcant
positive correlation between pressure gradient and defect lenght (r:0,84 p<0.001) and
negative between pressure gradient and defect width (r: -0.66 p<0.001). Doppler-
derived pressure gradients were found to be higher (mean 45 %) than catheter-derived
peak instantaneous gradients in all patients being considered for catheterisation. Doppler
and catheter-derived gradients were correlated well in group 2.
Conclusıon: Continuous wave Doopler may overestimate interventricular pressure
gradients in patients with tunnel like ventricular septal defect. It is important to
remember that Bernoulli's principle does not apply in ﬂow through long VSD.
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Aims: Cardiac involvement has been increasingly recognized in patients with poly-
cystic ovary syndrome (PCOS). Identiﬁcation of the earliest asymptomatic impairment
of left ventricular (LV) performance may be important in preventing progression to
overt heart failure. Our aim was to investigate LV function with different echo-
cardiographical techniques in patients with PCOS.
Methods: Thirty patients with PCOS and 30 age and body mass index matched
healthy subjects were enrolled to this cross-sectional observational study. All subjects
underwent echocardiography for assessment of resting LV function. Global longitu-
dinal strain (GLS) was calculated from 3 standard apical views using two-dimensional
speckle tracking echocardiography (2D-STE).
Results: The early mitral inﬂow deceleration time (DT), isovolumetric relaxation time
(IVRT) and E/Em ratio was increased in the PCOS group. Waist-to-hip ratio, fasting
insulin, HOMA-IR and LDL levels were higher in PCOS group. Signiﬁcant correla-
tion was observed between DT, IVRT and insulin value, HOMA-IR. On real time
three-dimensional echocardiography (3D-RTE) evaluation, none of the patients in
both groups had LV systolic dysfunction with comparable LVEF and LV volumes.
2D-STE showed that GLS was signiﬁcantly reduced in the PCOS group compared to
control group (-16.780.56% vs. -18.361.04%, p<0.001). The GLS was found to
be negatively correlated with waist-to-hip ratio and LDL values.
Conclusıon: These results indicate that PCOS may be related to impaired LV systolic
function detected by 2D-STE. In addition, PCOS may lead to diastolic dysfunction.
Reduced GLS might be an early indicator of cardiac involvement in this patient
population.ERS C177
